Background and aim: Health promotion is one of the vital and key element for a healthy living. The health care professional spent their initial developing years in learning about health and thereafter training and imparting knowledge to their students and people to whom they serve. The faculty of health sciences are the educators who not only teach health promotion to their students but also educate and prepare the students for the health promotion of the society. Aim: The purpose of the study was to assess the perception of health promotion and health promotion practices existing among the faculty of Medical and Health Sciences University, Ras Al Khaimah, UAE.
Introduction
Living a healthy lifestyle is a fundamental requirement to achieve optimal mental and physical well-being. Healthy lifestyle involves individuals controlling all behavior that might affect their health and adopt to those behaviors that serve to maintain and raise individuals' own wellness level. (Walker, Sechrist & Pender, 1987) . Health promotion is the initial and primary level of health prevention that lies in the hands of the individual. Individual's positive mental attitude towards performing the day to day practice of healthy behavior in life strengthen his health. Wellness is the whole of behaviours oriented towards becoming healthy at an optimal level. The researches have shown that many diseases encountered in adulthood can be prevented with an effective and healthy lifestyle. Health problems such as heart attacks, paralysis, chronic respiratory disorders and cancers may actually be prevented by healthy living habits established in the early years. (Amuna & Zotor, 2008; Danaei et al., 2009) 2018). Healthy lifestyle is the single most important factor in prevention and control of the health problems among people including NCDs. (Arena et al., 2015) . The health care professionals need to propagate the practice of health promoting behavior to the people. For this, they need to get equipped with all those tools and techniques that strengthen their ability to be good educators. The faculty of health sciences involved in educating health care professionals need to use the motivational strategies to prepare their pupils as the practitioners of health promotion for self and others who will be the future health care force of the society. To do this job the faculty themselves must practice the health promotion behavior in their day to day life.
World Health Organization (WHO, 1996) defines health promotion as the 'Process of enabling people to increase control over, and to improve, their health. In this era of development, where stress and chronic diseases among people have reached to its highest levels, health promotion becomes the most economical and perfect solution for remaining healthy and enjoying highest quality of life. Health-promoting self-care behavior emphasizing positive lifestyle practices improves the health and quality of life of adults (Action & Malathun, 2000) .
Health promotion is a key investment and an essential element of health development and moves beyond a focus on individual behavior to a wide range of social and environmental interventions. (WHO, 2017) People who are more fulfilled and contented with themselves and their lives have physical need satisfaction and positive connections with others and are able to make better decisions regarding positive health promoting self-care behaviors. (Gayle & Porntip, 2000) It has been found that health professionals with positive attitudes towards physical activity were more likely to promote physical activity to their clients (Loprinzi & Beets, 2014) . The health science faculties are responsible to develop health care manpower for the nation who would function as responsible professionals in promoting health of their clients and the communities. Faculty who themselves believes and practices health promotion are more likely to motivate and teach health promotion behaviors to the students. Most of the studies indicate that the health care professionals do not practice health promotion activities in actuality. According to Frank, Dresner, Shani, & Vinker, (2013) , improving the physical health of medical students and physicians is most important to encourage prevention oriented health care systems for the patients and the community. The health care workers are not more likely to participate in worksite health promotion program compared to what has been reported for other working populations and despite a supposedly good knowledge of health-related issues, health care workers reporting relatively unfavorable lifestyles are not more motivated to participate. As health care workers are key actors in promoting healthy lifestyles to other groups, such as patients, it is of utmost importance to find strategies to engage this professional group in activities that promote their own health. (Ingibjörg, Jonsdottir, Börjesson & Ahlborg, 2011) It has been identified that the nurses had the worst health behaviors and lowest participation in health promotion activities of all occupational groups working in hospitals. (Shu-Ti, Jen-Huai, Nicole, & Li-Yin, 2014) Many registered nurses are not achieving the recommended daily levels of physical activity and there is a need for training on physical activity related counselling, including awareness of the latest recommendations and strategies to promote physical activity. (Bakhshi, Sun, Murrells, & While, 2015) Physicians especially men reported many common chronic illnesses as often as or more often than other employees. Physicians had consulted other medical professionals less often than other employees, and they primarily self-treated their illnesses. (Toyry, Rasanen, Kujala, Aarimaa, & Juntunen, 2000) Additional interventions designed to improve physicians' lifestyles and personal health behaviors is most important. It is also suggested that focus on creating healthy lifestyles will benefit physicians as much as the general population. (Bazargan, Makar, Bazargan-Hejazi, Ani & Wolf, 2009) Sometimes in life the health science professionals themselves suffer with various health problems and have no regular source of care. Not having a regular source of care is significantly associated with failure to use preventive services several years later. (Gross, Mead, Ford & Kla, 2000) Academic members of health sciences do face occupational stress and burn out and to improve their psychological health, there should be some strategies to decrease stress and determining stress resources. (Hedayat et al., 2016) Health promotion activities are the best such strategies to maintain health and minimize stress in life. However in reality a reasonably high proportion of physicians, nurses, and community health workers report not engaging in healthy lifestyle behaviors that impact chronic diseases. (Karen et al., 2016) The faculty who practice health promotion in their life may teach and train the health sciences students in a better way as training health professionals in how to convey all relevant information about physical activity to their patients is critical for health promotion (Burdick et al., 2015) .
Therefore it can be concluded that health prevention is most important function of the health care professionals http://journal.julypress.com/index.php/ijsn Vol. 4, No. 3 2019 83 amongst all. Health promotion is the cornerstone for healthy living. The faculty of health sciences who train the health manpower have pivotal role in not only promoting their health but preparing the health professionals who would in turn emphasize health promotion behavior among the populations. 
Method

Study Setting and Population
The setting of the study was Ras Al Khaimah Medical & Health Sciences University (RAKMHSU) and the population of the study was faculty of the four constituent colleges of RAKMHSU viz: Medical, Nursing, Pharmacy and Dental. The RAKMHSU is the first comprehensive health Science University of the Country fully owned and managed by the Government of Ras Al Khaimah. RAKMHSU has 1300 plus students from 48 different nationalities, 109 full time teaching faculty, 113 adjunct faculty and 96 non-teaching staff hailing from 26 different countries. The sample of the study constituted faculty of RAKMHSU, Ras Al Khaimah, UAE who fulfilled the inclusion criteria. The convenient sampling method was used. The inclusion criteria for the study sample was the regular faculty who are willing to participate in the study and sign the written consent. Exclusion criteria was the adjunct faculty and the faculty on long leave during data collection period.
Design
A descriptive cross sectional study was conducted in RAKMHSU.
Data Collection
After the approval from RAKMHSU Research and Ethics Committee, the deans of the constituent four colleges were approached for their permission. The faculty in each college was approached thereafter. They were explained about the purpose of the research and the process of data collection.
The data collection tool was self-structured questionnaire that was constructed based on the review of World Health Organization's health promotion information and similar online tools. It comprised three main sections.
Section I: Demographic data-included 10 variables: age, gender, marital status, type of faculty, ethnicity, years of experience in RAKMHSU, total years of professional experience, existing chronic health problems, consumption tobacco in any form and alcohol consumption.
Section II: Perception of Health Promotion (PHP): this section included 17 points on perception of health promotion rated on Likert scale from 5 to 1. The perceptions less than 65 were scored as unsatisfactory: < 65 (0 -55) whereas the perceptions more than or equal to 65 were scored as satisfactory: ≥ 65 (55.1 -85).
Section III: this section comprised Health Promotion Practices (HPP) with 18 points on practice of health promotion. The practice of health promotion was scored as: 3 for yes, 2 for sometimes and 1 for no. The levels of faculty practice score were classified as: Unsatisfactory with the scores less than 65: < 65 (0 -35) and Satisfactory if the scores were more than or equal to 65: ≥ 65 (35.1 -54).
Validity and Reliability
The content validity of the instrument was carried out by the experts from the education, nursing and medical fields. The Cronbach alpha for reliability was estimated as 0.79.
Pilot Study
A feasibility study on 10 faculty members was conducted 2.6 Procedure Data was collected from the faculty by using self-administered Health Promotion perception and Practices tool. (HPPPT). After their consent the questionnaire (HPPPT) was explained and handed over to them. The faculty were requested to return the filled questionnaire within two weeks' time. The questionnaire was distributed among the 110 faculty of the four constituent colleges viz, Medical, Dental, Nursing and Pharmacy. The final filled forms received from the faculty were 55. Three forms were incomplete so they discarded. The data collection was carried out from September 2017 to September 2018.
Ethical Considerations
Ethical approval was obtained from the Research and Ethics Committee of the university. The faculty were explained about the process of research and data collection. On their acceptance of participation, they were asked to sign the consent form. The faculty were assured of the anonymity and confidentiality that will be maintained of the information given by them.
Data Analysis
Data was analyzed using descriptive statistics like frequency and percentage to assess the perception and practices and inferential statistics, Chi square was used to find the association between selected demographic variables and health promotion perception and practices among the faculty. The analysis was carried out using Statistical Package for the Social Sciences (SPSS) version 23. Section III: A. Health Promotion Practices (HPP) Figure 5 . Distribution of the study group according to their health promotion practice As shown in figure 5 , majority of the faculty maintained good inter-personal relationship with everyone at home and at work place (92.16%), eat healthy food (72.55%), take early dinner, (60.78), avoid sleeping for at least one hour immediately after full meal (70.59%), take some time for relaxation each day (64.71%), include plenty of wholegrain and fruit, vegetables and legumes in diet (58.82%). However only 54.90% were able to sleep for 7-9 hours in last two weeks, drink 2.5-4 liters of water every day (56.86%), About 59% of the faculty stated that they mostly choose diet low in fat especially saturated fat, and cholesterol (54.90%), they normally eat low-salt foods, use salt sparingly (50.98%) and eat small amounts of foods that contains added sugars (47.06%). Figure 6 . Distribution of the study group according to their health promotion practice levels As shown in Figure 7 , more than two-third (69.2%) had satisfactory levels of health promotion while less than one-third had unsatisfactory level of practice. Mean & standard deviation of the health promotion practice levels of the faculty is 38.73 ± 5.79.
Results
Demographic Characteristics
Health promotion practice levels of the faculty
Section III: B. Regular practice of physical exercises Figure 7 . Distribution of the study group according to their regular practice of physical exercises Figure 7 shows the physical exercises faculty practiced regularly included walking for 30 minutes to one hour (68.63%), meditation (36.17%), gym exercises (25.53%), aerobics (25%), outdoor sports (23%), swimming(8.33%), jogging (21. 28%) and yoga (19.15%). Table 3 that there is no significant association between the selected demographic variables and health promotion practices among the faculty of Ras Al Khaimah Medical and Health Sciences University.
Section IV: A. Association between selected demographic variables and health promotion perception among the faculty of Ras Al Khaimah Medical and Health Sciences University
Discussion
Health promotion is prime important activity for healthy living. The health care professionals are expected to teach the common public about importance and practice of health promotion. To urge others to practice, the health care professional must practice this aspect for themselves. (Wolf, 1994) The faculty of health sciences university train the health care professionals. Their understanding and practice of health promotion therefore was the concern of this study.
The results of the study indicate that the faculty understands importance of health promotion for healthy living and they know that the self-health promotion is their own responsibility. The faculty also felt that they can choose the best health promotion activity for themselves. In spite of this, the majority of the faculty were not able to perform their physical exercises daily due to time constraint, family and work responsibilities and due to their own health problems. The faculty reported that their morning time is too busy time for them to perform physical exercises and at the end of the day, they feel tired to perform physical exercises. Lack of time to perform health promotion activities by the employees were also reported by Brayer, Cherkis, and Roman, (2013) .
Though about 55% of the faculty reported taking adequate sleep there were 45 % of the faculty suffering with sleeplessness problem and related it to stressful work and other environmental stressors. Sleeplessness problems among the health care professionals including students is one of the major problem was also identified by Yasin, Muntham and Chirakalwasan (2016) . The faculty believed that eating sweets and fried foods is not good for health and junk food should be completely eliminated from diet. The faculty with the problem of overweight reported that reducing weight is the major problem for them and they are not able to maintain their weight with their regular efforts.
Not restricting the intake of salt is also one alarming dietary practice and only 50% of the faculty was found to be consuming low salt food. The longer sitting hours (6-10 hours) was reported by most of the faculty. Sitting for longer hours is detrimental to health and increases the cardiovascular and metabolic risk along with risk to musculoskeletal health.as reported by Baker, Williamson, & Straker (2018) in their study. Lack of physical exercises and sitting for longer hours may increase the problem of overweight and obesity among the faculty.
In spite of having knowledge about importance of health promotion, only 39% of the faculty were actually able to practice the exercise such as brisk walking, bicycling, aerobic dancing, and swimming vigorously for 20 or more minutes at least three times a week. Another important practice related to eating meals that is not favorable to health is that some faculty (18%) were mostly avoiding taking breakfast, regularly eat and enjoy food from outside ( 10%), and were eating junk foods like burger, chips and soft drinks in lunch (2%).
The health promotion aspects related to physical mobility were not mostly practiced by the faculty such as daily exercises, meditation, yoga/ breathing exercises etc. Vey less percentage of the faculty were found to be consuming adequate fruits & vegetables and drink sufficient amount of water every day. So it can be concluded that though most of the dietary precautions are followed by the majority faculty, their nature of work is mostly sedentary and proportionately they do not perform physical activities adequately.
Conclusion
The study indicated that though health promotion is perceived as most important factor for healthy living, still it is not practiced in day to day life by the majority of the faculty. There is a great need to motivate people at all levels towards the practice of health promotion which is of vital importance in improving quality of life and preventing the noncommunicable diseases which are the major threat to peoples' life. The university faculty mostly have sedentary job and sit for longer hours without performing any physical activity. Controlling diet alone will not help in health promotion .A concerted and comprehensive practice of physical activities along with healthy and balanced diet with application of stress reduction measures at workplace are of prime importance to health promotion.
Recommendation
Based on this study, following recommendations are suggested:
1. Similar study can be conducted on larger sample involving different setting such as universities, hospitals and primary health centers to assess perception, attitude and practices of health care professionals towards health promotion 2. There is a great need to motivate the health care professionals about performing regular health promotion activities. The faculty needs to utilize the existing gyms and sports facilities of the university. Based on this more interventional studies could be planned to evaluate its effectiveness.
3. Extensive study involving the students and faculty of the constituent colleges of all seven Emirates could be undertaken to assess their existing health promotion practices 4. More qualitative and quantitative studies to be carried out to assess the cultural and traditional beliefs of people in performing their health promotion practices 5. The interventional studies may be undertaken to identify the effect of health promotion activities on health and well-being of the faculty.
Limitations
The study was restricted to one university hence has limitations in generalization
